o where determined) ‘Unmarked ftsing must be corrected bef re usmg ins rument

[RECE!VED | } o

: MISSOURE DEPAHTMENT OF HEALTH AND SENIOR SERVECES
AT By Carol Day at 2:58 pm, Apr 17, 2013

STATE PUBLIG HEALTH LABORATORY -
BREATH ALCOHOL PROGRAM .~
DATAMASTEH MAINTENANCE REPORT

: Complete this repon atthe’ lame of lhe regular momhly preventwe malnienance check (not to exceed 35 days)
- | Complete this report whenaver the instrumient s serviced or repaired and whenever it is piaced mto semce
*.=.{ Retain the ‘original and send a copy 'within 15 days to 1he Breaih Arcohai Program, DHSS. . :

DATAMASTER SN “THAME OF AGENGY - e DATEOFINSPECTIO"J
20086 - “Roreq %uca Dw,. O[3~ 13
LOCATIOH OF INSTHWENT (STHEETAHD onyj i : B 'm,gr-'o;: INSPEGTION -

0070 . eLM srreer: RoceA, Ho. bsMol 0033 e .

o CHECKLIST Place. amark in the box by ‘sach jtent if found fo be sa!:sfactory or If operanng wﬂhln esiablished Hirnits. (Wﬁte in observed Vaiues R

AGNOSTIC CHECK.(PHiNTOUTATI'ACHED) o _  L . TEVAND TrME'(fmm pnntou!) O‘! 13 13 ' 0043 ey,

@ COMPUTER ?_EE'DETECTOR
- . EI PHOGRAM . RN e .. : .'_MF&TEHS
| /[ reaters savpLe GHAMBER 49 -i-*.IEfQUARTZ STANDAHD

Ef | E-OW DETECTOR : B’ CAL!BRATJON N

EI/ PUMP H!GH SPEED B TIRIUIEY e S lZf PRENTER
MIND!CATOR L!GHTS SR b e _' L e
'4 lZi SEMULATOR SOLUT!ON SUPPLEERR&’COMARKGT:D(: mc. - -’L"oT-#" [3 O'Ol ___EXP.DATE 03

Ef SIMULATOR TEMP( 84°G £02°C) - 34—0 e SIMULATOR SN SD&TQS ___EXP.DATED

: II{CAUBRATION CHECK (ONLY ONE STANDARD IS TO BE USED. PER MA!NTENANCE REPORT)

Run lhree tests us:ng a standard soluﬁon Au 1hree iests musl be wﬂhm +5% of the standard value and must have a spread of 005 or )
fess. Mark the box correspond:ng to the siandard soiution bemg used (PRINTOUT ATTACHED) s

0 100% STANDARD MUST READ BETWEEN 0. 095% AND 0 105% [NCLUSIVE
D 0.080% STANDARD = MUST READ BETWEEN 0.076% AND 0. 084% INCLUSIVE
L 0 040% STANDARD MUST READ BETWEEN 0. 038% AND 0.042%. ]NCLUSiVE

: TESTT # o P o f04 TESTE‘" .. 3 _ -’06’ |TESTE ™ '105

'- (ZrPERFoam R.Fl. TEST {PR!NTOUT ATTACHED}

' [INDICATE THE NUMBER OF BREATH TESTS [N THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF—ADMINISTERED TESTS)
OVER .19 ﬁ

(e-.o4) & (05-08) &

(.10-..14)" [ |(15-19) |

REFUSAE__S | 5

LIST ANY N EW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIITS
{USE OTHER SIDE IF NECESSARY).

BN, B . 3 2 UL e
» ~~onendd . T Hotbre Lo, | Keaoue:—r;/ L. Mogerey
TYPE It PERMIT NUMBER/EXPIRATION DATE ( TELEPHONE, NURSBER
| 240073 / 03-08- 14 (573)30%- (23
RETURN COMPLEYED REPORT TO THE: Breath Alcohol Program, MO Department of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poptar Bluff, MO 63301

WO 560-1488 {2-08) AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION E1PLOYER
services proeded o0 8 rondeTimatony basis

LAB-116



' REPCOMARKBTINGING. . . - . .

o and found to contam

31091188 STONYEROOK nmve
: : RALE’GH NEC. 27504 L
919-876-5480

1215

gms/dl +/- 003 gms/di wt/vol ethanol (95%
| .._'.*-.:_.:"_Conﬂdence) Crsaoeie i
' The alcohol and drstilled water used in the solutron were found to be free of 2
:.;Tany mterferrmg substance R FE i o -

Tlns solutlon wﬂl produce a vapor alcohol value of 100 +/-3% gms/210L-;._; i

_?.'Brea‘rh when heated to 34 Degrees Celsms +/-0 2 Degrees Celsms 1n a sxmulatorf'f‘.f S
' _(95% Conﬂdence) E e T D T e e
T he date of manufacture for thls lot number 1s Mareh 8, 2013 S

The expzratzon date for thrs lot nurnber is March 7. 2015 . i at -_f':_'_:- .
Thls doeurnent isa true.'represen'on of the original Certificate of Analysis.

- Cecll B. Gamer Pre31dent
Rep_Co Marketmg, Inc.

Form RM 02



FACE THIS SIDE;.DOWN THIS EDGE IN FIHST
5 ~BAC DataMaster
P "'-Ewdence TICkG‘t

STFSTE EIF MI‘”SUUE’I
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Q4 amape

”:”BLHHK TEST T -.GBH'*”Jj*fGB'ﬁSV“:;.H
fE?TERHRL HTHHHHPB, “f-q:_iauf;.,-* ﬁ@.egQ';_g,

' OPERATOH SIGNATURE f\%vgkeu&,

CAHD STK# REORDER ALL SUPPUES FHOM N.PAS.
60036 2260 NORTH MAIN, MANSFIELD, OH 44903 419-526- 6727_(NPAS)

'”“1ﬁVERIFIEanLaa.gF;fp.q;f775".?' '

e aea:ih “.:aa'E?;.,igﬂi-*




FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

STATE OF MISSOURI
ROLLA FOLICE DEPARTHMENT

EAC DATAMASTER SERIAL NUMBER 21 {86
' 241315

ARREST TIME: 22:00
SUBJECT MAME:
MOBERLY AKEHNETH L
D0B: 11,2663 SEX: M
STATE/D. L. MO~132456729
ARRESTING OFFICER:
MOBERLY ~KEMHETHAL.
OFFICER I.D,: 993
TESTING QFFICER:
HOBERLY  KEMNETH/L
GFFICER 1.D.: 998
PERMIT MUMBER: 228@ve
EXPIRATION DATE: 03/88/14
MISCELLANEOUS DATA:
MOHTHLY RFI TEST

~-= BREATH AMALYSIS ---

T BLAMK TEST . 888 a6 32

IHTERMAL. STANDARD VERIFIED @9:32
KADIO INTERFERENCE

QOPERATOR SIGNATURE

CARD STK # REGRDER ALL SUPPLIES FROM N.PA.S.
60036 2260 NORTH MAIN, MANSFIELD, OH 44903 419-526-6727 (NPAS)




S ;.FACE THIS:SIDE'DOWN) THlS EDGE IN F!RST
e o BAC DataMaster

}#. QHﬁ??.i

' wﬂmHHPT2 *THHHHFB-”';ff°[*ukﬂv5 f.   fi :
";FHLIBPHTIGH ¢f7_h 3; 1ghﬂy
_3"”' L PRINTER TEST SRR e
“‘#sf’tf“f)Hp fuiwﬁéﬁ'a%,( }»’LHBLDEFF L

: "._HI_IFLMHUPUPQTI l’rﬂﬂ?‘r"f +37 ‘dhcdefghl Jklmno-..
;:-qr«iuuuxgzil}-:e ' -

OPERATOH SIGNATURE @ ‘az’,’ ‘%—PM

CARD STK # REORDER ALL SUPPLIES FROM N PAS.
60036 2260 NORTH MAIN, MANSFIELD, OH 44903 418-526-6727 (NPAS)




